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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gor 


CERTIFICATE OF DEATH 436 


ook 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ber ty a. COUNTY tAeligy a. STATE d. Getty a h 
27s MARYLAND ne 
geht b. CITY OR TOWN oF putside, cor, ores limits, c. LENGTH OF STAY IN 1b || c. CITY OR (If oytsjée corporate limits, write RURAL end give nearest town) 
Bee write RURAL ani eare; al > 
ss Bik s Md _o8t 
oea d. aes ha Hos! TTAL sat Aertiran (if not In hospital, give street address) || d. STREET ADDRESS t @. IS RESIDENCE 
28° CQ ON A FARM? 
PES hy vsicias [emeaue) wes wo 
. Firs Last 4. ae th Dey ear 
ed DECEASED G 
3 (Type or print) BBECG s] / Ca” DEATH < er = O 19 67 
ae tos R a 7. MARRIED EVER MARRIED[] | 8, DATE A BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
[ ry se day) ‘Months | Days | sal bi Min, 
WIDOWED pivoRceD [] st yrs. 


10a, USUAL EW he Give Me rake 10b. KIND OF BUSINESS OR il. ae (County & State, or forelyn country) 


durin st of working life, even If retired) INDUSTRY =x 
tome Se CC. tho Char Riles 
13, FATHER’S NAME "0 OTHER'S MAIDEN NAME 


Che Ales Bo url age IVAN {& Ss 
Tiere Rae Ree 16. SOCI, “Ve NO. ] 17. \ We NT = NET (Aare SS | 
lh rs UA MES NVETT GovlkneR Md 
18, CAUSE OF DEATH [Enter only one cause 4 INTERVAL B! | 
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PART |. DEATH WAS CAUSED BY: CEC we es poe tees At hs» 7 


12. CITIZEN OF WHAT 
OUNTRY? 
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, cremation, or removal, and in any event, 


2 
$ 
S 
= 
Ss 
2 
4 

= 
a. 
« 
S 

Fo 

= 

4 
= 
3 
&. 
= 
Fa 
2 
s 


— IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after death. 


‘ DUE To A 
Conditions, If any, which PRE) Seo a 9 noe — ; 
gave rise to Immediate ie Wa 
cause (a), stating the Nt ’ via 
underlying cause last, © Aaa’ ES (ez fame 1 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERNWNAL, - EGONDITION GIVEN INPARTi(a)  |19. LUNE a. 
= — 
é Yes} No 
4 = 20a. ACCIDENT WAS UNDERLYING 20b.  DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Gity or town) (Gounty) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Q While. Not While 
= at work at work 


21. I certlfy that (1) (this ho 


I) attended the deceased from j—_, that (1) (we) last 
19___, and that death occurred a! , fronf the causes and on nthe ¢ date stated above, 
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i One 3 THEREOF. },.23c. NAME OF CEMETERY OR ¥ 23d. LOCATAON (City, town or copnty) 
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director, page 3 should be detached for use as the b' 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5a, REG'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


neQGT 5 9G fortes Jonge 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


® deloy i: 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wy 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAKE 1233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH A376 
HEALTH i] 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
o, STATE b. COUNTY 
= Bee Charles MARYLAND Maryland Charles 
£& §3 B. CI OR TOWN (If outside corporote limits, © UNGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BERNE write RURAL ond give neorest town) 
= ae Tompkinsville La Plata 
a5 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give strest oddress) STREET ADDRESS © 1 RESIDENCE 
av & ON A FARM? 
3 yes [] No BY 
Si, 3. NAME OF First Middle Tost @ DATE Month Doy Year 
~ DECEASED i OF 
< (Type or print) Mildred Bow : DEATH 2D 10,196 9 6 
= S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (Gy yeors TF UNDER 24 HRS. 
= lost birthdoy) [Months | Doys | Hours 7 Min. 
= widowed J vivorceo [| 2 yts 
s Tt, USUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR T, BIRTHPLACE*(Stote or foreign country) TZ. CITIZEN OF WHAT 
& during most of working Ite, even if retired) INDUSTRY COUNTRY? 
< > A 
i= c m o iF nN re fH 
a 3. FATHER'S NAME Va. MOTHER'S MAIDEN NARE 
z i dga ovin g Ma onnson 
6 TE. WAS DECERRED VER NUS. ARID FORCES) “SOGiay SECURITY NO. | 17. INFORMANT Address 


(Yes, no, ar unknown) |(IF yes give wor or dates of service} 

No 

18. CAUSE OF DEATH (Enter onty one couse per line §4 
PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (a), 
stoting the underlying couse DUE TO 
bth ere ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


J Mely 
¥(b}, ond (c).) 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


This certificate should be executed within 24 hours after deoth. | 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages land2 with thé 
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2 z PERFORMED? 
oe Sas yes [_] NO & 
< = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sa s & | PRIMARY Cor CONTRIBUTING CI 
asa © | CAUSE OF DEATH. 
Soe Sf. TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED ~ [| 206. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
seh {2 Hour o.m. 5 While Notwhile 5] ~ — foory, street, office bid. et) 
S af p.m. of work L] ot work _- - 
see gé of the remains desctibed abave, held an Autapsy {_], —Inspectian [»{7~ Inquiry [2+~ and in my opinian 
255 ral causes Accident ba Suicide [_], Homicide [_], Undetermined manner [] 
23 haut CHIEF MEDICAL EXAMINER [_] 
soy SIGNATURE » << io, _ ASSISTANT MEDICAL EXAMINER [1] ca Meigs 
ges EXAMINER'S DEPUTY MEDICAL EXAMINER O 
szec NAME (Type) lA DE N M.D,.,La P Lata.,Mad Address (Street, city, town, or county) epts 967 
er 3 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) arr 
“or E REMOVAL (Specify) 2 lal-F, ye 
hemo z 


TO DEPUTY 2. EXAMINER 


24. TONER DIRECTOR ADDRESS 2S0. RECD BY Ea 


F 
mae : plata Ma, | OCT 16 <i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pers. Pages 1 arid 
22 hours after deat 


I, and in any evg 


Then please remave cqsborsga 


igned by the attending physician and campletely filled in by the funergi~_~ 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
je 3 should be detached far use as the burial 


fled with the State Dept. af Health prior ta burial, crematian, or remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 + = 
PacoF CERTIFICATE OF DEATH 12849 
16 ants oy DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. "3 0. STATE b. COUNTY 
CHRRLES MARYLAND Maryland Cha 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


he aa Bel Alton 


d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address), d. STREET ADDRESS. @. a fi es : 
VUSICIMS MMEMORIBL HoSprrat ws C] 00. 


a pe rene First Middle i Lost 4. pate Month Doy Year 
(Type or print) “TH as Willram Butler DEATH \( 967 
3, SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [XL] 8. DATE OF BIRTH KGET years 
MALE [NEG | woos FI ovorco CI] \O okies 


ACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION ov ane of work dane 10b. KIND OF BUSINESS OR 11. BIRTHP 
durin jpg life, even if retired) INBUSTRY COUNTRY? 
TH PAE None La Plata, Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. Butler Vero a D,. Lancaste 
tr WAS DEE aL it & feat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es.pa.or unknawn} |(IF yes give war or dates af service} 
Este) none Charles R, Butler,Bel Alton,Md 
18. CAUSE OF DEATH (Enter only one cause per sy (a), (b}, and (c).) Ee BRST 
PART |. DEATH WAS CAUSED BY: => NI H 
; IMMEDIATE CAUSE (0) RE MATURE 
1a DUE TO 
Canditions, if any, which gave (0) 
tise to immediote couse (0), DUET 
stating the underlying couse 4 
sk ( 
<p | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Le ee 
- a ? 
5 ves [] NO. 
© | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
| at work LI atwark 


21. | certify that (1) (this-hospital) attended the deceased fram__Jas Sty __, G2. ta on, 19677, that (I) tore} last 
saw the deceased alive an tt 1967_, and that death accurred at 2 AM, fram causes and an the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 
ATTENDING yoy MED. STAFE 
‘ree “mp MD. PHYS, KK) irecrer OO pas. O t4 
Te. PHYSICIA 726. ADDRESS 
Mane(ye) J .BeMason M.D a_Plata.,Maryland 
Zo. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City of Town) (County) (State) 


puritan” —|Sept.12,1967 St.Ignatius Cemetery Bel Alton,Charles,Md 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Arehart Funeral Home Inc.,La Plata,Md omSEP 18, 1960 g a Nees 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


<2 V2Z841 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Noe 0. CUNY Charles a STAE haxkex Md. »couNY Charles 
5 “5 MARYLAND 
Ss 2335 B. TY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 tee wrte RURAL ondAyp negrest i) \ 
5 232 HR { 
aa Ae ae ’ AME’ OF HOSPITAL OR INSTITUTION {If natin hospitl, give street address) d. STREET ADDRESS = BRODIE 
Pe aS nom ? 
& Bee 6) Mysiciws MeneRa. Wes Box |I886& ws v0 
£ see 3. hal eet 2 7 Fitst Middle en lost 4. TE 5 Mona Doy —¥ 
= 3 } ertrude Plerlage ept 
are 7 Pee ria 3 SKA H & deat SP ! 
= > 5. SEX 6. COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE fin yeors FF UNDER 24 HRS. 
2 § F W lost birthdoy) Manths | Doys Min. 
£ See WIDOWED [] pivorctdD [J IftuG. 3 IG ASS ys. 
3 
2 & Se Oo, USUAL OCEUPAION Give kind af eae 0b. WOE BUSINESS OR 11. BIRTHPLACEACounty & Stote, or fareign country) 12. cme of WHAT 
c@s juring most af warking lite, even if retire INDUSTRY 
g 536 }OUS ECU/ FE bones Mary, vrs, A 
2 a> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 ; 
8 of amin A. Gorzpsmira CoKn we LANGE 
£ ; f WROTE ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oS — es, n0, wn ‘yes give war ar dotes of service} 
2 5 WO Mow€ _Hewmay Flere. ace WALDORF, Vd 
Ps oS 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).) INTERVAL eles 
3 PART |. DEATH WAS CAUSED BY: ; D 
3 3 ADT CSE) Intracerekral Hemorrhage 7 NE YX 
[a = DUE TO 
£ Canditians, if ony, which gove () diabetic atherosclerosis 2 years 
= ise to immediote couse (0), DUE To 
stoting the underlying cause 
lost. 3] 


After this certificate has been signed by the attending physi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


< 
gs 
$25 
ges 
zi 82 
232s 
2= Fs PERFORMED? 
eee B = vs L] No 
28 
232s = | 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 18.) 
set & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Sess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ziud 3 Pac. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (Store) 
Lt s Hour o.m. While Not While foctory, street, office bldg., etc.) 
Piste, p.m. 19 otwork L] atwork (1 
oS = 21. U certify that (I) (this hospital) attended the decensye from, as WiSe, fo__¢- 7 / _, 1917 that (I) (we) last 
Bees saw the deceased alive on_(4-—_2 / _19 , and biel ‘death afta at M, fram causes and an the date stoted above. 
ese8 
2260s 220. SIGNATURE = 7 22, DATE SIGNED 
2 Z - ATTENDING MED. STAFF ee 
Sez” TL YC AAARAT OSS no Pats EX onector Oo pws. OO] 7-7 6 7 
=o Se 2c. PHYSICIAN'S JL; 72d. ADDRESS 7 
= 23 a “ NAME (Tyee) Frederi¢k M. Johnson MD J, fet fj»_t 
= Ss Se ae - 
oa S = Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LOCATION (City or Town} (County (Stote 
=S2e At JOYA (Spey) y 
ef o% ses | G-as-67 | Sr Jp Ce WIA, CHiKRLes, (nD 
= FUNERAL DYRECTOR ADDRESS 250. RECD 8 Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Lays xgge 
20M 1/66 Re rv AiNERAL NOMS, WarDorr, a. ome OEP & Pe 


_ talhev's death Ver 


L EXAMINER: This certificote should be executed within 24 hours after deoth. If 


TO DEPUTY AJ 


n Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


Page 3 should be used as 0 buriol-tronsit permit. 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after death 


necessary, pleose execute the certificate, writing the word “pending” in pent 


VR ASME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i ew Hr 3014 Wi, PRESTDMDSTBEF BALHMORE, MARYLAND 21201 
12338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1289: ey 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 odmission) vy; 


0. COUNTY o, STATE b. COUNT 
Charles MARYLAND Virginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond zs nearest town) 
write RURAL ond give neorest town) i i. 
Nanjemoy _ xansit Alexandria 3*3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


7808 Francis Drive 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
j) DECEASED OF 
(ype or print) Robert Curtis Fraser peatH = September 4 167 
6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED JF] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR 
lost birthdoy) 
wipowid (] pivorceD (]|] March 22, 1954 yes 
10o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . COUNTRY? 
Student Arlington, Virgina U. S, A. 
14. MOTHER'S MAIDEN NAME 
R aser Mary E. Curtis 
1S. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, ng op upknown) i yes give wor or dotes of service} 


Nowe. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Kenneth W, Cutliv, Alexandria, Virginia 
INTERVAL BETWEEN 


inmedtate 


1) GG IMMEDIATE CAUSE (0) Fatal Submersion 
ELS DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (o), 


stoting the underlying couse DUE TO 

ca. ae oe © 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe al 
Ss 6 = ea ? 
5 ves] NO J 
& J 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY C1 or CONTRIBUTING C 
& | CAUSE OF DEATH. 
5 [720c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 3] 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
3 Hour o.m While Not While foctory, street, office bldg., etc.) 
"; 196 ot work E] ot work O)| Potomac River Charles Md 


ave, held an Autapsy [_], Inspection [x], Inquiry & J, and*in my apinian 
Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Qe any, ASSISTANT meDicat Examiner C 9/3/67 
DEPUTY MEDICAL EXAMINER 
es E, Andrews MD Address (Street, city, town, or county) Indian He ad Md 
236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
9/12/1067 Moynt Comfort Cemete: ! 


2S0. RECD BY 3 196 


TD pat GEP 13 | 


24. FUNERAL DIRECTOR De MA we je , Dy 
Alexandria, V: : 


MARYLAND STATE DEPARTMENT OF HEALTH 
= J OF VJTAL RECORDS, Ang W. PRESTON Hs BALTIMORE, MARYLAND 21201 


DIVISION 
FOR STATA, 1eggattens *sts15 abica i dmiNee’y CEAIMERTE OF DEATH 12843 


HEALTH D 1. PIACE OF DEAT 77” 7. USUAL RESJDENCE (Where deceosed lived, if Residence before odmision) 
0. COUNTY 0, STE Ls v 
trltsz_— MARYLAND (Gaal 
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q b. CITY OR TOWN (If outside corporote vs « LENGTH OF STAY IN Tb corporote linils, write Gr, ond La neorpst town) 

2 write RU a ond give nggrest, joel 

= Maryland Pou vf L2G 
3 fe! a. NAME OF aon OR I en 4 Tot in hospital, give street address) 5 9 4, e pe 
x Potomag’ iyer ss LE | vs [) No 


5 AGE (Ip years YEAR 
f Months | Doys | Hours | Min 


\ 
= LL vs 


3. NAME OF =" ia Fraser Ag > | 4 DME nth Doy 
OF 
fp Fit AC YP off bf "Gd te eh 7 Z. y 
6. f DP L-nty M ee OF BID IE UNDER | JE UNDER 24 HRS. 
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11. BIRTHPLAE (Syee of foreign counfty) 12 CUE OF WHAT 
. - CQUNTR' 
£3 ki oF a aay OT) = 
ee MAIDEN NAME_, da rossman 
Coy 4 
Valf wit, |Z CULL , 
Hibs, Becehs Dees ARMED bf: ? 16. We CURITY NO. 17, IN can, 7 ? Posen 
450,01 unknown) |(If yes pixar or dot fs of service] 
= td et A] flea Tzi 


PART |. DEATH WAS CAUSED BY: 


a4 
; IMMEDIATE CAUKE (0) LLL wf 
Je hi DUE TO 
Conditions, if ony, which gove b) a, 
tise 1o immediate couse (0), (py tp 


stoting the underlying couse 


Y18. CAUSE OF DEATH (Enter only one se per line for ae 7 


lst. @ 
§ gf ph PAED TO THE TERMINAL DISE NDITION GIVEN JXPART Ifa 19. WAS AUTOPSY 
z PART Il SIGNIFICANT SNOTIONS TRIBUTING TO BfATH a NOT RELAED TO THE TERMINAL DISEASE CONDITION § € et? ; Niles 
13 y ed Cd / sof © (fl Cetocong| fits} No SR 
= Ee 20b. DESCRIBE HOW INJORY OCCURRED. (Enter notury Ty in Port Yor Port Il offen 1B) ¢ 
Fe 
Sla ¢ 4G ERED 
S [20 Month, Doy, Year 20d. INJURY OCCURRED 2. | 20e PLACE OPINIRY (Home, for Yao rent or town) gag (County) (Stote) 
g our oh, Z, While Not While facto, sy Eade | ag 
pm fm | otwork LL] otwark fia A Atse2 
ad of the remains described aa an Autapsy Oo. fe ee quiry (3 and in my apinian 


YA causes [_], Accident [5-~ Suicide ["], Hamicide [_], Undetermined manner (] 


V4 CHIEF MEDICAL EXAMINER [_] 
LX mip, ASSISTANT MEDICAL EXAMINER 


ap oo DERUTY, ue XAMINER at 
LL AghiGss (Syeet, oN, tewn, or county) 


22. DATE SIGNED 


SIGNATURE 


panier 
NAME (Type) 


$5 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


5 may be retoined for your files. ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-transit permit. File pages lond2 wit! 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours: ofter death.’ 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. 


74 


VR AISME (5) 
6M 1/67 


\p 


after 
al 


TTENDING PHYSICIAN: The law requires that the death certificate be executed vgshin 24 how 


e retained by the hospi 


: 


TO HOSPITAL 


or attending physician. 
TOR: After this certificate has been signed by the attending physician and 


3 should be detached for use as the burial-transit permit. 


4 


TO FUNERAL 


wee 


in by the 


Pages 1 and 
burs after dea 


ee 


bn 
hii 


Then please remove carb; 


Cc 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 
director, page 
be filed with the 


< 
= 
= 
a 
= 


15M. 9/60 


», 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12335 CERTIFICATE OF DEATH 42344 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission) 
= CON 4 a. STATE b. COUNTY 
Charles County, _ MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporala limits, 
writa RURAL and giva nearest town) 


| ¢. LENGTH OF STAY IN Ib a CITES FANN ety STSn'e iy write RURAL and give nearest town) 
La Plate, Md, 


D0 che No te ToiGeh Head, Maryland eae 


d. NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give Hreat address) d. STREET ADDRESS +s RESIDENCE 
NA FARM 
sicians Memorial.Hospita i ies Ene 
= wane SM First 1H i Middle 1 ig CA rele. give. Month Dey wet re, 
Dreeeterin Mr. George Franklin Kitts DERTH Sept. 28), ster 
5. SEX i 6. COLOR OR RACE] 7 KIN 7] 8. DATE OF BIRTH * '9. AGE (In years |IF UNDERT YEAR ‘TF UNDER 24 HRS. 


' MARRIED PX] NEVER MARRIED 
wiboweED [|] DIVORCED 


Male 


white 11-25-91 iin Moos| Be 


“Hours | Min, 


TDa, USUAL OCCUPATION (Give kind of work 


4 3 rod tha i 7 Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
Retired:U.S.Gov't Carpenter | Tazewell Co., Va. tes < 
P13. FATHER’S NAME - . "| 14, MOTHER'S MAIDEN NAME - ~ 
Clinton Kitts Lou Pinky 
ie: WAS Sie ae U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address a 
es, me r unkown) ‘yesgiva werordetesofservice, 
NO 26-12-2035| Mrs. Jessie E. Kitts-Wife,Potomac Hgts. 
"] 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).] -- ~~) INTERVAL BETWEEN iq] 
PART 1, DEATH WAS CAUSED BY; ONS il 
: IMMEDIATE CAUSE (2) Coronary Oclusion 
Y2d) DUE TO 
endida: Gaghy AT fi Arteriosclerosis, general 


geve rise to immediete cause 
(a), steting tha underlying 
cousa lest. =F 


DUE TO 
(ce). 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] | 19. WAS AUT Orsy 
= yes [_] NO % 
© | 2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or,town) (County) (tate) 
a Viody cele. While __ Not While factory, street, office bldg., atc.) | 
= ers 19 at work [ ] at work [_] i 
. 1 certify that (I} (this Respite) mispdes the deceased from. ce Rok 1 n- to. 3, ehese W9.sceet, that (I) (we) last 
saw the deceas jive on. 2G: 7 9 OL, and that death ogurss 5M from there causes and on the date stated above. 
220. 22b. DATE 
ATTENDING MED STAFF SIGNI 
Hf. Mp, | PHYS. Ga opirector [J Puys. 9-29-67 


22c. PHYSICIAN'S = ee 22d, ADDRESS 


NAME (Tyee) Paul Chen, M D. Accokeek, Maryland 20607 


230. BURIAL, cent en lc DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or county) (Steta) 


Burial’ (10/2/1967 | Trinity Memorial Gardens Waldorf, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar CT 4 9 tf forks 


Arekhart Funeral Home,Inc,-La Plata,Md. 


— 


(sy 


Ny 


after dent 


ban papers. Pages | and 2 
‘i te 72 hours 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 1233 eee 6 
Si CERTIFICATE OF DEATH ’2845 


. PLACE OF DEATH 
o. STATE y) b. COUNTY 


0. COUNTY 2) 
Vik Le fs os MARYLAND. a v 
u imits, Y 


b. CITY OR TOWN MB aytside carparate LENGTH OF STAY IN 1b | cc. CITY OR TOWN ? autside TH ai oe give nearest pip 


eS 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


write BURALsand te eargs Jo 


és 7b ff 
AME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


CLEMSE [GEL LO8l Ti 


(Lhe 
3. NAME AF First Middle st 4. Pee Manth Da 
) Kevin ————sAATHUK POC fos SL7T— OE 


- 


© STREET LuS. . ER FARM? 
= z 
LEMDM Ls oS vss [J 10 


Year 


pletely filled in by the funeral 


ician and cam 
lease remove car 
and in any eye 


Red 
en P 


‘i 
|, crematian, or remaval 


Be 
25 
2 
2a 
£3 
=5 
id 


After this certificate has been signed b 


directar, page 3 shauld be detached for use as the bur 
~shauld be fled with the State Dept. af Health priar to buri 
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=} 
oS 
73 
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=} 
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@ 
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i=1 
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aS ge 
~~ 5 
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S3e 
ra 
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2£ 
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3 
25 
2+ 
a) 
25 
as 
wt 
2 
ee 
Qe 
= 
of 
ay 
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4 
—5 
Pe 
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os 
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=e 
aS 
sz 
es 
x= 
Sj 
oo 
4 


TO FUNERAL DIRECTOR: 


ss 


is. SEX 6. COLOR OR o 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AS In yeors JF UNDER 1 YEAR 


p Months | Days 
wivoweD [_] DIVORCED Wy, fr JB _' ) Y 
11. BIRTHPLACE (County & Stote, or foreign country) 


a USUAL OCCUPATION (Give ei of Ss 10b. Ad OF BUSINESS OR ea 
i eas | BULLI M be Kf 16. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

POL Mill! 


1S. WAS DECEASED nt IN U.S. ARMED FORCES? [7 SECURITY NO. 17. INFORMANT Address 
vores 


QOD DP EMEE STROSS MAME LE. LNG, Mee Zo 


18. CAUSE OF DEATH (Enter anly ane cause per line far ( (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate cause (0), 

stating the underlying cause 

ED eee s (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. peed Melt 


ves] no [37 


r 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 
Haur o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2t. (City or town) (County) (State) 
While Nat While factory, street, affice bldg., etc.) 

atwark L) atwark oO 

sgt from_2 WZ, to SAF, 196 Ahat (1) (we) last 


M, from couSes ond on the date stated abave. 


MEDICAL CERTIFICATION 


STAFF 


tron 0 puvs. 


Zc. PHYSICIAN'S 
NAME (Type) 


Ba. Hp ae ETON, ? DpTE a 23c. NOME OF CEMETERY OR SEMA ‘23d. LOCATION (City or Town) (Caupty) (Stotg) 
it, g {? hi a 
Vai LOO LGA Kk | BA OLE, Li) 
SPF “4 7. 


Sa. RECD BY REGISTRAR  .[, 25b. REGISTRAR'S SIGNATUR 
4 meDEP 196 poser, CO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


April 12,1915 


4999 aa 
aye 123246 
Ps sedde CERTIFICATE OF DEATH ye ee ee 
<« fe 
® bay } 1, Woke dtl 2 ee (Where deceosed lived. If institution: Residence before admission) 
y, °. 3 °. 
oe Charles penal Maryland ONT 5 Charles 
S ‘S b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 RURAL ond give neares! lown) if 
32 Charlotte Hall Lifetime Charlotte Hall / 
2 2. da. Beer rUNeRee {If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 LPR 
@: Rt. 1-Bowling Drive ves No 
2 
ent i} 3. NAME OF First Middle Lost 4. DATE Manth Day Year, 
- DECEASED OF yn n 
5 typeereim) TS seph Earl Plater Sam September 15 4967 
oO 
° 5. SEX 6. COLOR OR RACE | 7. MarRiEl NEVER ED B. DATE OF BIRTH 9. AGE (In IF UNDER 24 HRS. 
= a IED] Rey) tear) Months] Doys Min. 
Male Negro |woown Gq Divorced [J yn. 


during most of warking life, even if retired) 


13. FATHER'S NAME 


John Wesley Plater 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fs, no, oF unknown) Ait yas, give wor oF dotes of service} 


18. CAUSE OF DEATH [Enter only one cause per line ts (B), on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Zs 


DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which (b 
gove rise to immediote 

cote (0), stoting the under. (DUE TO 
lying couse lost. te) 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland. 
V4, MOTHER'S MAIDEN NAME 


Mary M. Campbell 


16, SOCIAL SECURITY NO. ]17. INFORMANT i] 
Mrs. 


Address 


Plater Sane 


Dorothy 


tNTERVAL BETWEEN 
ONSET AND DEATH 


b Sor 


20a. ACCIDENT WAS_UNDERLYING FJ 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER. NOTIFY MEDICAL EXAMINER} 


ar ottending physician. 
After this certificote has been signed by the attending physicion ond completely filled i 


tached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


|, cremation, or remavol, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thethew requires thot the death certificote be executed within 24 hours ofter death: Po: 


3 z 21. | certify that | attended the deceased fram,_._________-__.. 
ies 3 alive an___. ‘. at oP... and shat death accurred at. 
2 
oO 
“4 ACTUAL 
@: SIGNATURI 7 od 
aye 
$zie / |_|anacinns 
Saee } ype 
as } 
3¢ ej 2a. roa Ta Th 226. BATE THEREOF “7 OF CEMETERY OR 
>> o> REMOVAL (Spéfity) © : 
be Bs cecal” \s4ar, /9-67| Af Mae, 
2 73, FUNERAL DIRECTOR'S SIGNAKURI ‘ADDRESS 
VS AIS (4 y VA 
Baws /Nlihel, Lt, LZ Gtiiee ld, 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homé, farm, | 20f. (City or town) 
Hour o. m. While. Notarhile factory, street, office bldg.. etc.) ' 
p.m. 17 lot work [7] ot work [] t 


24a. REG'D- BY RE ISTRAR | 2 REI AR 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ee 


v " yes(] not] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B.) 


(County) (Stote) 


b <2) ee 12SZ.that | last saw the deceased 


fram the causes and on the date stated above. 
ADDRESS {Sireet, city or town, stote) DATE SIGNED 


EMATORY 72d, LOCATION (City, town, or county) 
My 


4 
Dit: ‘ 
S SIGNATURE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS ¢ 


20M 


V6 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 a <cl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if CERTIFICATE OF DEATH i 3 
Pi: Heat are tl 2. USUAL RESIDENCE (Where deceased lived, If Institution: idence before admission) 
Charles wontons *STTEMaryland "°N Charles 
b. CITY OR TOWN itsid te . a 
tr mal aad (er limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
oY Pomfret Os 
_ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jj d. STREET ADDRESS e. 5 aEsione 
Physicans Memorial Hospital ves Pal cia 


3. NAME OF First, Middi iF . Of Moath ¥ 
DECEASED ri LiA MH iddie , pert : 4. Bee ay a 4 
(Type or print) ‘ . OQ DEATH > 19t> 

5. SEX 6. COLOR OR ae . DATE OF BIRTH 9. ACE (In ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. Ma TED ER M, 
Male Negro MEPS BEY aeRO [a Months | Days | Hours | Min. 


rt vr 
wioweo (X]__—_oworceo | Aug. 29,188 eo . 
IL, BIRTHPLACE (County & State, or forelon santa 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
during most.of working life, even If retired) INDUST| 


Farmer arming Prince Georges Co,Md. «5A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Henry Provtor (Unkown ) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 4 
oO 216-30-4754% William M. Proctor-Pomfret ,Md. 


INTERVAL BETWEEN 


Sper 


18. CAUSE OF DEATH [Enter only one cause per I 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
+ 2 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


2), (B), and (@).] 
ADE di, 


s Geel cetee be. 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
= 

é ves []_No ER] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

Gy while Not While 

= p.m. 19 at work at_work [ec 


that (I) (we) last 


M, from the causes and on the date stated above, 
22b. oft SIGNED 


21. I certlfy that (I) (this hospi al) attended the de ay a 


saw the deceased alive 19% and that death occurred ai 
22a. SIGNATURE 


ATTENDING }<~* Meo. STA 
K[- ras Le Wp, PHYS. A) DintoTor C1] PHYS, Fl 16/1967 
de. PHYSICIAN'S 224. oe $ 
NAME (Type) 
| Hud. Edelen, M.D. | La\Plata_, Maryland 20646 _ 
Zac, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION giake: town or ‘ay (State) 


23a. BURIAL, Agni 23b, DATE THEREOF 


prenagie TAL (Sveciify) 9/9/1967 Sta qjoseph's 


24, FUNERAL DIRECTOR 25a, REC'D fevils ont ret dite, SIGNATURE 
Arehart Funeral_H -La plata, Ma SEP 13 1967 __felerley jnetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ps 


24 hours after deoth. oe deloy is 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office alang with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages lond2 with the 


9909°0c 26% 
FOR $ 12335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12448 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis 
= 0, COUNTY. 0. SINE b.COUNTY Vp . 
= S Charles MARYLAND Waryland CLALVE 
2 ra B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib] «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 ze , write RURAL ond give nearest tawn} i ¥ = 
52 =. 62 Plata Prince Frederick Y 
ss Say |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RBI. 
3 LaPlata Hospital p a ves {_] No C] 
é 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
OF 
g (Type or print) ARTHUR SAUNDERS DEATH September 16 9 67 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED [-]] B DATE OF BIRTH 7 AGE yor [FUNDER (YEAR TE UNDER 74 RS 
e, st_birthdoy ig 
ee Male Negro winowed [J pivorceo [J A 26 a 
& Too, USUAL OCCUPATION [Gv Kin of work done TOb. KIND OF BUSINESS OR TT). BIRTAPLACE (Stote or foreign country) 12 CN OF WHAT 
aa, juring most of working life, even if retired! INDUSTRY. COUNTRY ? 
4 ) Laborer Washington, D.C, 
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Joseph Saunders Flossie Chew 
15 WASDECLASED EVE NUS ARNED FORCES? T6. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
@s, NO, Of UNkNOwnN, yes give war of dates of service’ 
Mr. Donald R. Chew Sr.Pr. Fred., Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).)} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} Fracture of Cervical Spine 


This certificate should be executed withi 


necessary, pleose execute the certificate, writing the ward “pendin 


DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse {0}, DUET 

stoting the underlying couse pt | 

i here @ 
zz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. He ltt 
S —— ? 
5 ves] NO) 
& | 200. EXTERNAL CAUSE WAS 2 Via HOW INJURY ee RED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L¥Or CONTRIBUTING C1 Pic uP truc fas enger) 
3 DEATH. car parked - lights out - other car crashed into fts‘ side 
S ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= atwork L] ot work Street Charles, Md. 


21. I certify that | tack charge af the remains described abave, held an Autapsy (XJ, Inspectian [_], Inquiry [_], and in my apinian 


death resulted fram: Natural causes Accident XJ, Suicide (J, Homicide [1], Undetermined manner [] 
ACTUAI CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Attar, ‘ae aM Re 22, DATE SIGNED 


ret ag DEPUTY MEDICAL EXAMINER [_] 9/17/67 
NAME (Type) Werner U. Syitz, M. Address (Street, city, town, or county) 


QD 


‘olth prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


{County} (Stote) 
Md. 


TO DEPUTY 2. EXAMINER: 


24. FUNERAL DIRECTOR ADDRESS 
Leroy E, Berry Huntingtown, Md. 


VR ATS5ME ( 
6M 1/67 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth a is 


> MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SORE 
J tee . 
FOR _ | 1ed60 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y2249 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insitulion: Residence before odmission) 
‘OUNTY r 
tkarles MARYLAND Vitginia Dinwi'ddt'e count 
BCITY OR TOWN {If outside corparate Tints, © LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
faut ae Tae Transient Petersburg Va. P3 3 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7 STREET ADDRESS = ERS 
Rt. 3-Bx.481 ves L]_ No fx] 
7 NAME OF First Middle Tost 1 DATE Month Doy Year 
pceasto.., Mike Walter Starvis ban 9-3-1967 "9 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (in Yeors UNDER TERE TIF UHOR 
lost mt jays 5 
Male -US winoweo [7] vwvorcto ¥#| 10-286 1913 bie gigs lisa 2? 
Te, USUAL OCCUPATION Give Kind of work done [TO KIN OF BUSINES OR TI” BIRTHPLACE (Stote or foreign country TZ CHEN OF WRT 
t ig jt ¢ 
Hy cy o a4 ing lite, even i A ) Rett Beg Holsoppie Pa . us 


14. MOTHER'S MAIDEN NAME 


Catherine Ogiba 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ae 


(Yes, no, ar unknown) |(If yes give wor or dates of service 208-22-78 Mrs Sadie Ha -Fr gees sburg, uf. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 
Frank Starvis 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE @jOX. OLE. Ocelu 


Ss 
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3 
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ne 
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= 
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r= 
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= 42 DUE TO 
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so 
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ra 
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s 
°o 

as 

oO 
cy 

= 


Conditions, if any, which gove oArt erio Scl erosis Geheral 


rise to immediote couse (0), 


stating the underlying couse DUE TO 

lost. «) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AOpe 
S == 
2 Overweight ves[] NO Gt 
= ] 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
oe | PRIMARY C1) or CONTRIBUTING 1) 
— CAUSE OF DEATH. 
S | 20c Time OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f (City or town) (County) Tsrore) 
bre] Hour o.m. While Not While factory, street, office bldg, etc.) 
= p.m. 9 ot work L] “otwork C1 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry ond in my opinion 
Suicide (TJ, Homicide ([], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


deoth resulted frop 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for yaur files 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages |ond2 with the, 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


nue 7 A 1k ay, ASSISTANT meDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER" DEPUTY MEDICAL EXAMINER $1] 
e) NAME (Toff James B.Andrews MD Address (Street, city, town, or county’ 
230. BURIAL FREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City Biota) 
REMOVAL {Specity) 2 Rey 
Remoya Sep 196 ohns Can findhe omerse o,,Pa 
24. FUNERAL DIRECTOR ADDRESS 1 Boa. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


“ate” Bpehart Funeral Home Inc, ,La Plata,Md, lowSFP 7 1964 yterte pg 
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File pages 1 ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 12356 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) whe 
12341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lowcda Co’ 
“3 = 
i] er DEATH V4 ys y 2 vs Lage @ deceased al he aa ll 
MARYLAND 


<. LENGTH OF STAY IN,Tb 


- 


/writesRURAL ond give neorest town) 


d. NAME ZL HOSPITAL oe INSTITUTION head not in hospitol, give street addyg&) 


STREET ADDRESS 7/7 
ec 


«CITY OR TOWNE ae corporate jy 
a > 
— Poce OX Soe 
@ 1) RESIDENCE 


ON A Fi ? 
YES no) 


cs weds WIE yy Middle, fh al 
DECEASE ( 
(Type or print) 4A O AL EPs ‘CL 
S, SEX b-COLOR PayRACE | 7 MARRIED [7] | NEVER MARRIED [] | 6 DATE OF BIRTH TFUNDER | YEAR TF UNDER 74 ARS. 
ond i Months | Doys | Hours | Min. 
wioowed (] pivorced [J] Qe Z- 


100. USUAL OCCUPATION (Give kind of work oe/ 
during most of working life, even if ened) 


10b. KIND OF BUSINESS OR Vl. Bi 
INDUSTRY, 


THPt 


ACE b geseee or ikea 3 


By 4 


13. EATHER'S NAME 


Gicllcuns th 


o. 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, ot unknown) (" yes give wor or dates af service 


il 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


} i 
7 et DUE 10 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), DUE 10 


stoting the underlying couse 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer's Office along with form PM3. Poge 


5 may be retained for your files. 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os q burial-tronsit permi 


VR A1S5ME (5) 
6M 1/67, 


lost. (9 

zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2j2 Man 
Is vs] no 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 

= | PRIMARY Cl or CONTRIBUTING CD 

© | CAUSE OF DEATH, 

S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De” PLACE OF Ray (Home, form, all (oy) State) 

2 Hour a.m. While pate foctory, street, affice bldg., etc.) 

= otwork L} ot work 4] hon th) - 


qo 


a1 ayy < 1 tog a fe of the remoin 


deoth resulted {rg sf a couses [iT 
Gj 


Accident ESS Suicide (], 


described obove, held on Autopsy ey 


eh ee inquiry [xL—and in my opinion 


Homicide [_], Cinaererrted monner 
CHIEF MEDICAL EXAMINER [_] 


Al 
Ro URe fap, ASSISTANT MEDICAL bead oa 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2. 
NAME (Type) ELE eee is tl IA wis Address (Street, city, town, or county) ie Z 
Ba nas “ff ‘7 a Sas I 23c. NAME OF CEMETERY OB CREMATORY Bd. ‘oCATION (City oF on County) a 
REMOVAL (Spesify) Co 


24. FUNERAL DIRECTO! 


Me, a 'S SIGNATURE 


fini gp 


| fo, RECD BY REGISTRAR 


oaSEP 1 1 196 


Sa 


hours after deot| 


Then please remove corbon pap 


R: After this certificate has been signed by the ottending physicion and completely filled 


toched for use os the buriol-tronsit permit. 


he hospitol or ottending physicion. 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 
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moy be retoin 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL Df 


res 
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ZS 


Nj Arehart Funeral Home,Inc.-La Plata,Md. |om SEP 25 196/ OG) 


MARYLAND ) STATE. DEPARTMENT OF PERUTT—- BALTIMORE; %ée 3351 
reas t23257 
ee ABS _ CERTIFICATE OF U! ATH S ire aoe : Fras, Dist. Ne. 


1, PLACE OF DEATH 2 USUAL Hepat (Where deceased lived. If institution: Residence before odmission) 
*harles mannano || Marylamd Charles?” 
b. Ud Ua (it hectges aes limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town 
LaPlata Md 20-Days Marbury Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Piysicians Memorial LaPlata Ma ves C) Not 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASE! 
(Type or piel Daisy B.Willett BeatH 9-19-67 19 
5. SEX 6. COLOR OR RACE 17. maRRicD C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yoo IF UNDER 1 YEAR] iF UNDER 24 HRS 
iethde 
Female W-US wiooweo Id} plvorcep [] 5-9-1878 88 cg ee Re bo iat? 
100. ey Aas Sieg lllces, sue kind - Sree Jo. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dori working life, even if retin 
ousewite”” Rone Charles County Md USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A.Speak Sarah Padgett 
Veh Was Pecan pan Ste S: & ~~. ee. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe Subnet Heh A abla SS 
No 215-52- rr; Calgin Willwtt-Son Hyattssille Ma 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), and (sh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ de gy gel 
: IMMEDIATE CAUSE (0) CATAL O-vascular Collapse. = aia mmediate 
} DUE TO 
Conditions, if ony. which cL Arterio Sclerosis Indefinite 
gove rine to immediow (9. 0 


couse {0}, stoting the ynder: 
lying couse 


@—Aging Process ___ Indefinite _ 


5 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 

5 Anorexia and dehydration ves C) No fe] 

= ]200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port of item 18) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (Caunty) (State) 

B Hour oo. m. While iat Phils foctory, street, office bldg., etc.) | 

Ss pom. 1 lat work [J at work [J H 
21. t certify that I attended the deceased froml=16-1955.__, 19 =, 10_ QL Om O67, 19----..that | last saw the deceased 
alive an Zsa casei eg that death accurred at._: L“ LOAN fram the causes and an the date stated abave. 

ESS (Street, city or town, state) DATE SIGNED 

actuar -19~- 
SIGNATURE 7A JF no. Indian. Head -Mdg.-.......--.--..--- 9-19-1967. 


eas James E.Andrews M 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
Bitar” 9/21/1967| Park Hill Cemetery Marbury , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR { 24b. REGISTRAR’ ‘Ss SIGNATURE 5 


a) (TN NUE Oe 


